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Initial Comments

Complaint Investigation: 2284280/IL147514

Final Observations
Statement of Licensure Violations

300.610a)

300.1210b)
300.3240a)
300.3240b).
300.3240¢)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy

1 Committee consisting of at least the

administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b} The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
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care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

Section 300.3240 Abuse and Neglect

“a) An owner, licensee, administrator, employee

or agent of a facility shall not abuse or neglect a
resident. (Section 2-107 of the Act)

b} A facility employee or agent who becomes
aware of abuse or neglect of a resident shall
immediately report the matter to the Department
and to the facility administrator, (Section
3-610(a) of the Act)

¢) A facility administrator who becomes aware
of abuse or neglect of a resident shall
immediately report the matter by telephone and in
writing to the resident's representative and to the
Department. (Section 3-610(a) of the Act)

These Requirements were NOT MET as
evidenced by:

Based oni interviews, and record reviews the
facility failed to ensure one of five sampled

residents [R1] was free of sexual abuse and
financial exploitation from an employee [V3].

Finding include:

R1 was admitted to the facility on 09/10/2021 with
medical diagnosis of: Complete traumatic
amputation of two left lesser toes, Schizoaffective
Disorder, Bipolar Type, Edema, Secondary
Hypertension, Chronic Kidney Disease, Total
Retinal Detachment, Gastro-Esophageal Reflux,
Insomnia, Type Il Diabetes, and Foot ulcer to left
heel.
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R1's Minimum Date Set [MDS] dated 04/25/22,
Section C-brief interview for mental status
summary score is (15) indicates R1 is cognitively
intact.

On 06/07/22 at 10:45 AM, R1 stated, "l called the
complaint line because | was angry with V3
(Certified Nursing Assistant) for playing with my
emotions, making me feel bad about being so
nice. Then we made up and got back together.
So then, | called the complaint line back and said
all the information previously given was a lie.
However, it was not a lie, everything | reported
was the truth. After | called the IDPH compliant
line to say it was a lie, a few days later V3
blocked me from calling her celi phone. | feel like
V3 was only hice to me and wanted to get back
together so | would not talk about our
relationship. Since you are here, I'm going to be
honest about everything, V3 and | had started a
sexual relationship in March 2022. | paid V3's
taxicab fees to and from work so many times |
can't count since March 2022. V3 ask me for the
taxi money and said they will pay me back on her
paydays, which never happened. | also would
order V3 food, sometimes when V3 was hungry
working here at the facility. Also, sometimes V3
would ask me.to order food, and have it delivered
to her location. 1 would say | gave V3 at least
$600 since March 2022, which included taxicab’
fees, food, and money. Here read our last text
message excuse all the curse words, we were
arguing.”

On 06/07/22 at 10:50 AM, Surveyor observed the
text message from R1's cell phone. V3's text
messages with R1 documents in part: R1 cursing
at V3 for not responding to his call or text
messages. R1 stating that V3 must have been
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